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animations explaining heart failure and its treatment. These narrated animations explain how a healthy heart works, what happens to it in heart failure and how various treatments work to improve your health. Scdall jgad 8 aulall 6 g2Y Jows S wall i eu Janawakel, listen or read interviews with other people with heart failure and their caregivers. What strategy did you use to understand Heart failure and how to live with it? What is self-care? And what can you do
to improve your daily basis with heart failure? ¢, o5 aul> (59 aia; 0 What would you like to say to healthcare professionals about the importance of quality of life? How the ESC Patients Guidelines can improve decision making? How did your role as patlent representatlve helped you w1th your dlagn051s7 el alaill pging olaz Jl Jijo lgz pasims diaspe (ICD) Yl gubadl 83¢bus jlgz go Jiwulatll JHthy)sodinasiadi et diseabasand pregnancy il ¢ 5 Jub adlisl alo po Il puladl 628 luo lg> SSEEMMHR AR ebitolihartion ) o alhaiti b : cilen ofithe Hi
(ESC). The ESC is a world leader in the discovery and dissemination of best practices in cardiovascular medicine. Our members and decision-makers are healthcare professionals who volunteer their time and expertise to represent professionals in the field of cardiology in Europe and beyond. 30 Aug 2024 The current guidelines for managing chronic coronary syndromes (CCS) are intended to assist in diagnosing and initiating treatment for individuals with suspected CCS, as well as in the longterm management o patlents w1th confu’med CCS These guidelines
recommend using a risk factor-weighted clinical likelihood model to estimate the most up-to-date clinical likelihood of obstructive coronary artery disease (CAD). Compared to the basic 2019 ESC pre-test probability model, incorporating risk factors into the pre-test likelihood model (which considers age, sex, and symptoms) enhances the prediction of obstructive CAD. This approach reclassifies more individuals into the very low and low likelihood categories, where further testing may be unnecessary. An updated diagnostic algorithm is provided for patients
with moderate or high pre-test likelihood. The Guidelines also include an expanded section on diagnosing and treating patients with angina and no or nonobstructive coronary artery disease, now termed ANOCA-INOCA. The treatment section offers guidance on anti-anginal/anti-ischaemic medications and various event-preventing therapies. It also covers strategies to improve adherence to medical treatment and prescribed lifestyle changes. Additionally, the guidelines review indications for and selection of the optimal revascularisation modality based on
findings from large RCTs and IPDAs. Lastly, options for managing recurrent or refractory angina/ischaemia are discussed. Topic(s): Coronary Artery Disease (Chronic) Download The essentials of the Guidelines in less than four minutes. Watch Insights from the Chairs of the Guidelines Task Force. Read ESC Pocket Guidelines App Have the ESC Pocket Guidelines with you all the time. Download for free Back to ESC Guidelines list clsll jg.ai; allal 0in oms .ozl 6 5 5azls sliacl a8lS (e Gl casiall lan puSsis oYl paii gog rdiszo wYl> @3 oszauSYlg ol o assllall wlaSIl o
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medium or format for any purpose, even commercially. Adapt — remix, transform, and build upon the material for any purpose, even commercially. The licensor cannot revoke these freedoms as long as you follow the license terms. Attribution — You must give appropriate credit , provide a link to the license, and indicate if changes were made . You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use. ShareAlike — If you remix, transform, or build upon the material, you must distribute your contributions
under the same license as the original. No additional restrictions — You may not apply legal terms or technological measures that legally restrict others from doing anything the license permits. You do not have to comply with the license for elements of the material in the public domain or where your use is permitted by an applicable exception or limitation . No warranties are given. The license may not give you all of the permissions necessary for your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the
material.




